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ABSTRACT
Background

The spread of sexually transmitted infections (STIs) including HIV and early pregnancy among
adolescents have become public health problems in many settings. School-based, peer-led sexual
health education aimed at addressing these issues is extremely important. This systematic review
assesses the effectiveness of school-based, peer-led interventions in increasing STIs and/or HIV-
related knowledge amongst adolescents in low- middle- and high-income countries.

Methods

A systematic search of English literature was conducted on 5th and 6th July 2017. The following
databases were searched: PubMed, ERIC and the Cochrane. A hand search of reference lists was
also conducted. Eight studies were selected for the systematic review. Inclusion criteria were:
studies investigating peer-led interventions for adolescents in a school setting in which the main
or one of the components was the improvement of knowledge regarding STIs and HIV/AIDS,
and studies that made use of a comparison group.

Results

Six out of eight included studies showed significant effects on the targeted outcome
‘knowledge’, whereas one intervention showed no effects at all and one intervention only
showed partial success in terms of the increase of knowledge. Interventions varied widely, and
the selection criteria used to recruit peer educators and their training have a major influence on
the effectiveness of the interventions.
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Conclusions

School-based, peer-led education on STIs/HIV and early pregnancy prevention has shown to be
effective in terms of increasing level of knowledge. Factors of success identified in this review
were the use of selection criteria to recruit peer educators and the amount of training peer
educators received. This study’s findings indicate the need for intervention development or
policy making focusing on increasing the quality of peer-education methods by adequately
recruiting peer educators and providing them with sufficient training..

Keywords: School-based, Peer-led Sexual Health Interventions, STIs/HIV Knowledge,
Adolescents, low-, middle- and high-income countries

INTRODUCTION

Adolescence is the time when most young people become sexually active and initiate partnered
sexual activity (1). This has often resulted in the spread of sexually transmitted infections (STIs)
including HIVV among them. Some of STIs especially in case of non-detection and hence leaving
these infections untreated can have long-term consequences, including infertility and even life
threatening or life restricting (2). Another consequence is early pregnancy among teenagers (3).

Risky sexual behaviour or engagement in unprotected sex with multiple sex partners has been
identified as the main contributor for the high prevalence of STIs including HIV amongst
adolescents and young adults (2, 4). Adolescents’ low HIV self-perceived risk is reported to lead
to failure or delaying in seeking seek care and getting tested (5, 6). Partners’ disapproval of
condom use and the perceptions that condoms reduce sexual pleasure are other factors supportive
of non-condom use among adolescents (2, 7, 8). Another factor reported to also influence
condom use behaviour among adolescents is peer norm. Studies have shown that oftentimes peer
norms have negative effects on safe sex practices, and promote unsafe sexual behaviour and thus
encourage risk (9, 10). Since peers greatly influence the behaviour of adolescents, peer education
is often seen as a meaningful strategy that could positively influence behaviour.  Previous
studies have shown that peer-led interventions have had different effects. This review solely
includes interventions conducted at schools because school-based interventions have the
potential to reach large numbers of members of the target group or adolescents (11). Moreover, a
school setting generally offers multiple resources, which can be of advantage for particular
interventions. These could be resources such as learning utensils, matters for visualisation, and
other technical devices, which are usually not available in home settings or community settings.
Unavailability of these resources can influence the effectiveness or the main outcome measure of
interventions (12). School-settings are more adjustable towards the requirements of particular
interventions since the entire environment is regulated by the school board (13).
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This review will solely focus on the increase of knowledge as outcome. A lack of knowledge
about STIs and/or HIV puts adolescents at higher risk (11). The Health Belief Model identifies
knowledge as an important modifying factor and a prerequisite for behaviour change (14).
Sexual health education increases knowledge upon which young people make decisions about
sexual behaviour (11). Therefore, the aim of this review is to provide an overview of the
effectiveness of school-based, peer-led interventions on increasing STIs and/or HIV-related
knowledge amongst adolescent students in low-, middle- and high-income countries. This review
includes randomized control trials, quasi experimental- and control studies.

The evaluation of the effectiveness of school-based, peer-led interventions in increasing
STIs/HIV knowledge among adolescent students is therefore necessary to provide evidence that
can be used to inform appropriate practices and policies. This review aimed to answer the
following research question: Do school-based, peer led interventions increase STIs/HIV-related
knowledge amongst adolescent students?

Peer Education

Through school-based STI and HIV/AIDS programs, peer educators inform and encourage other
students (peers) to recognize their risk and protect themselves from contracting STIs and/or HIV.
The goal of peer education is to make prevention of STIs and HIV a peer norm (15). Through
discussion between peers, new norms about sexual behaviour and relations are able to evolve
(16). They serve as credible and positive models for adolescents. According to the Social
Learning Theory by Bandura, modelling is an extremely important factor in the learning process.
Adolescents learn through observing behaviour of models and adopt similar behaviour (17).
Adolescents are more likely to discuss sexual practices with peers than with authority figures
such as teachers. Furthermore, peer education provides opportunities to share experiences and
knowledge about sexual practices in an understandable and accessible language to adolescents
(18).

Previous Research

Several systematic reviews about the effectiveness of peer-led education on the prevention of
STIs and/or HIV/AIDS have been conducted. The review by Medley, Kennedy, O’Reilly and
Sweat (19) has reported that peer education interventions were moderately effective in increasing
HIV-related knowledge and condom use, but showed no significant impact on STIs (19). This
review solely included interventions conducted in developing countries, and included several
different target groups such as youth, commercial sex workers, prisoners and injection drug
users. This review did not focus on one particular setting.
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The review of Kim and Free did not find any clear evidence that the peer-led interventions led to
an increase of condom use or reducing the odds of pregnancy or having a new partner (20).
However, the review did find positive effects on measures of knowledge, attitudes and intentions
in most of the studies (20). This review included interventions conducted between 1998 and
2005 in any setting, in high-, middle- or low-income countries.

Another systematic review conducted by Tolli (21) did not find clear evidence of the
effectiveness of peer education for young people concerning HIV prevention, adolescent
pregnancy prevention and sexual health promotion. This review solely included interventions
conducted in Europe, and did not include any restrictions on the setting of the interventions (21).
These previous reviews included studies conducted in multiple settings and for multiple target
groups, and therefore a review that solely includes studies conducted in a particular setting and
for a particular target group is necessary.

Methods
Literature Search

A systematic literature searching on English publications between 2005 and 2016 was conducted
on the 5th and 6th of July 2017. The following databases were systematically searched: PubMed,
ERIC and the Cochrane. The following search terms were used: ’STD’” or ’STI”’ or *’Sexually
transmitted disease’” or ‘’Sexually transmitted infection’” or ‘’Venereal disease’’ or “’Genital
disease’” or “HIV’’ and “’Intervention’” and ’School-based’” or ‘’School setting’’ or
“’Secondary school’’. This search was further limited to adolescent age (13-18 years), and
English language only.

Selection Criteria

Inclusion criteria were: studies that investigated peer-led interventions for adolescents in a school
setting in which the main or one of the components was the improvement of knowledge
regarding STIs and/or HIV/AIDS; and only studies that made use of a comparison group were
included because by using a comparison group, interventions can be compared and the
effectiveness of interventions can be measured. There were no restrictions on study duration and
follow-up period because these varied greatly between interventions. Exclusion criteria were:
studies that investigated interventions that were not peer-led or interventions that took place
outside the school-setting, interventions without comparison groups; studies that were conducted
before 2005; studies that were not written in English; and studies that did not include knowledge
as an outcome. The reviewers reviewed titles and abstracts on eligibility, and subsequently
evaluated the full texts of the residual articles using the established inclusion and exclusion
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criteria. Differences between reviewers were resolved through discussions. Figure 1 shows the
study selection process that was conducted.

Table 1 — Inclusion and exclusion criteria (PICOS)
Data Extraction

The articles that met the inclusion criteria underwent data extraction by the reviewers to
determine which parts of the results of the included studies were of particular relevance to our
research question and the rationale of the review. Data extraction form was developed by
consulting the data abstraction guide of Zaza et al. (22), which provides information on which
data are important to extract. The abstraction of information about key characteristics of the
intervention, characteristics of the study population and other characteristics of the study is
essential in order to be able to compare the selected interventions and their outcomes adequately
and draw conclusions on their effectiveness. Therefore, detailed information about the following
characteristics of the studies was extracted: the country where an intervention was implemented,
study design, setting, size and characteristics of the study population, comparison group, the
targeted outcome and instruments used to measure this outcome. Furthermore, detailed
information about the characteristics of the interventions or specific program components such as
lesson plans and frequency of delivery of lessons, was extracted. Detailed information about the
characteristics of the peer educators and selection criteria used to select these peer educators, was
abstracted. The studies were heterogeneous and varied, among others, in study design, sample
size, selection criteria of the peer educators, time frame and measurement of effects

In table 2, an extensive overview of the characteristics of the interventions is provided. In table
4, a detailed overview of the results of the studies is presented. This table includes the statistical
analyses used to measure the outcome, the covariates that were used, and the statistics and results
of the outcome.
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Morales, A. et al.,
2014

Country, design and
sefting

Spain; cluster-
randomized controlled
trial; school.

832 Spanish scholars aged 14-18.
Mean age: 15.72 years

Table 2 — Data Abstraction

Intervention

COMPAS

programme (Spanish acronym for Skills for Adolescents with Healthy Sexuality), a
school-based HIV prevention programme based on developing skills during five
weekly one-hour long sessions. The peer's role consisted of delivering the
classroom intervention as instructed in the facilitator s manual. An expert
assigned to every peer attended the sessions to make sure that the programme was
implemented appropriately, and gave clarifications or explanations, when needed.
Lesson plan: 1. information and cognitive restructuring; 2. social skills training;
3. problem solving training; 4. maintenance strategies: self-management; 5. covert
behaviour rehearsal. Participatory methods, such as interactive activities, games in
groups, role-playing, and mixedgender discussion groups, are used.

Control

Intervention arm:

1. COMPAS delivered by
experts only

2. COMPAS delivered by experts
and peers

Control arm: control group that
was not exposed to any
intervention

Peer educators

Five first-year university
psychology students, selected
through interviews; mean age
18.5 years.

Selection criteria: aged between
17 and 19 years old; possessing
good communication skills;
having a youthful-looking
physical appearance.

Ten hours of training.

Targeted outcomes

HIV knowledge

Instrument

Questionnaire before and after intervention
HIV Knowledge Scale for Adolescents was
used to measure knowledge regarding the
effects of HIV and its transmission by
means

of ten statements with three optional
answers for cach: True, False, or [ don "t
know. The score the respondent could
obtain ranged from 0 to 10. Examples of
statements were, * HIV is transmitted
through vaginal and seminal secretions and
blood *, and * HIV is transmitted

through the air *. The internal consistency
was adequate

(a 0.71).
Huang, H. et al, |China; quasi- 3068 Senior students aged 15-19 | The intervention is carried out by peers, classroom-based, consisted of one session | Intervention arm: peer-led Forty-six peer ed aged [Knowledge on Self-administered
2008 experimental design; | years per week for four weeks, and emphasized on the basic knowledge towards HIV/AIDS prevention group 16.4-17.7 years old, selected by | reproductive health, ionnaire before and after the
school HIV/AIDS, STDs, and related skills. Control arm: control group teachers and verified in an STDs and HIV/AIDS | intervention.
Lesson plan: 1. increase knowledge about the transmission and prevention of HIV; | received usual teacher-led health |interview with experts. Selection The questionnaire entails 41 questions on
2. improve behaviour and behavi ions to absti and build life skills; |education curriculum criteria: charismatic personality, knowledge of reproductive health,
3. eliminate prejudice and stig towards people living with HIV/AIDS. credibility, ability in STDs and HIV/AIDS to which the students
c icating and can respond with
relationship with the other yes, no or not sure
students,
and good school performance.
Four day training,

Cartagena, R.G. er

Mongolia; quasi-

1367 Grade ten student aged 15 -

The intervention is carried out by peers, class-based, emphasized on knowledge of

Intervention arm:

Students, chosen by local GTZ

Knowledge regarding

Self-administered questionnaire. The KAP

school

knowledge about modes of HIV transmission and prevention. The peer educators
used 70 x 50 cm posters, where one of 10 about HIV transmission
prevention, and common misconceptions and 2 life skills messages on self-esteem
and assertive behaviour were displayed on one poster. Also, peer education
sessions were conducted during youth summer activities in the same class-room
style. After the end of the second session, participants received leaflets on the 10
messages, as well as hats and T-shirts with a message: "Protect yourself with
abstinence and knowledge". The slogan was chosen by the peer educators; the
knowledge part referred to the knowledge on condoms and knowledge on avoiding
drugs.

Control arm: control group that
did not receive the intervention

al., 2006 experimental design; |19 years HIV/AIDS, STDs, and the promotion of life skills, for a period of 3 years. Sexual health peer education coordinators and teachers. STls and HIV/AIDS | survey contained 38 questions
school Lesson plan: 1) Reproductive health; 2) AIDS and STI transmission, symptoms program Selection criteria: openness, on knowledge (including identification of
and prevention; 3) Safe sex including how to use condoms; 4) Discussions and Control arm: Students student interest, intelligence STI symptoms
interactive ion through skills-based learning about emotions, refusal | of the same age group and grade |(grades), expressiveness, and methods of transmission and
skills, love, friendship. who attended a school without | communication skills, and protection)
the program friendliness. Three days of
training.
Jennings, .M. er |United States; quasi- | 157 high school students Teen Prevention Education Program (Teen PEP), a peer-led sexuality education Intervention arm: 15-20 junior/senior students Knowledge Baseline and
al., 2013 experimental, matched program designed to prevent ded pregnancy and Ily transmitted Teen PEP program representative 12-month follow-up surveys (self-
comparison group infections (STIs) including HIV. Teen PEP is implemented in high schoals as a Control arm: of the student body, recruited by administered) . This study
design; school health course and carried out by peers. Not stated whether or not control | Trained Teen PEP adult advisors. used a 22-item index to measure
group received a sexual Selection criteria: team worker, knowledge of
education program leadership potential, sexual health issues related to how to
communication skills, motivated. prevent a pregnancy,

140 hours of training. prevention of STIs and HIV. Questions
included true or false, multiple choice and
open-ended questions (e.g. 'Place the
behaviors below in order of least risky to
most risky for getting HIV*

Al-Iryani, B. et Yemen; quasi- 2510 high school students. Mean | School-based peer education intervention that focused on decreasing the level of | Intervention arm: peer-led High school students, selected by [ Knowledge Self-administered questionnaire.
al., 2011 experimental design;  |age: 17.06 years stigma and discrimination towards people living with HIV and on increasing the [ education HIV prevention school coordinators and school Knowledge about HIV/AIDS transmission

social workers. Selection
criteria: having good
communication skills, being
accepted by classmates, good
academic achievement. Ten days
(8 hours/day) of training

and prevention were assessed through 12-
items. Three options were available: "Yes",
"No", and "Don't Know". The answer to
each question was scored 1 for correct and
0 for wrong or don't know answer.

Study

Country, design and

setfing

Sample

[ntervention

Control

Peer educators

Targeted outcomes

Instrument

Stephenson, J.,ct | England, Over 9,000 pupils aged 13-14 y at | Pecr educators, aged 16-17y, were trained to deliver three 1-h classroom sessions | Intervention am: peer-led sex | All pupils in Year 12 (11th grade, [Knowledge about | Questionnaires at baseline
al,, 2008 Chuster Randomised | baseline from 27 representafive  {of sex education fo 13- to 14-y-old pupils from the same schools. The sessions [ education aged pregnancy, STIs, ~ {and at approximately 6 and 18 mo after
Trial school schools in England used participatory learming methods designed to improve the younger pupils*skills | Control arm: 16-17y) were eligible to be peer [contraception, and ~ [intervention
in sexual communicafion and condom use and their knowledge about pregnancy, | Usual teacher-led sex education | educators; those wishingto ~~ {local
sexually fransmitted infections (STIs), contraception, and participate did not have to meet | sexual health services, | Third follow-up questionnaire completed!
local sexual health services. any selection crilera at approximalely
$4mo affer baseline
Massey, PM., & - {Senegal, School A: 4,000 studentsfrom all | Creation and maintenance of peet-led, school-based clubs in schools that would | Intervention army: Fifteen student leaders from each | Knowledge of a lace | Data was colleeted in classrooms through a
Prelip, M, 2012 (Pretestipostiest | nighborhoods in Dakar engage ellow students in raising awareness of HIV ith theaim of increasing HIV | peer-led sex education school (otaling 43) partcipated. {fo receive HIV | self-administered, paper-and pencil
quasiexperimental | School B had 2,500 students and - {esting, Chubs were used fo provide a sustained, youth-focused space fo create | Conirol am: fesfing; questionnaire that was anonymous and
design; school was located in a lower income | original video, audio, and print messages regarding HIV. Mentbers of the clubs | Comprison school with no supervised by evaluation staf.
stburb. created songs, videos, journalstc aricls, and other types of media that promoted | intervention
School C: private school with  {knowledge and dialogue related to HIV/AIDS, as well s encouraged peers to get
1,500 students fested.
School D (comparison school) >
located 18 miles outside of the
city; more than 1,000 students
Merakou, K., & | Greece 702 students (493 from the Peer-educational ntervention program: -Teen Aids [ Intervention arm: peer- 15 students from each school | Knowledge Questionnaites based
Kourea- Pre- and post- Infervention Club. A kiosk where peer educators provided students with information about | educational program who wished to undertake the on the WHO KABPs model completed by
Kremastinou, J., | questionnaires; group and 209 from the control | HIVVAIDS, leaflets, and a question box where students could throw in their Control am: the control group  {peer educator role were selected fhe students of the intervention schools
2006 School group) aged 13-20yearsold [ questions anonymously did not receive any HIV/AIDS | by the teachers. When there were (except the peer educators) and the
- Poster produced by the peer educators was distributed - Peer educators wore | prevention program or more than |3 volunteer students, students of the three control schools,
hats or t-shirts with a prevention message on f counselling during this period of |a lttery was used. before and after 6 months of the HIV
- Peer educators taught classes about HIV/AIDS fime, 60 hours of raining, prevention infervention
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Assessment of the Study Design Quality

The JADAD scale was used to assess the quality of the study design (23). This scale focuses on
three items: randomization, double blinding and withdrawals and dropouts. For each of these
items, points can be awarded, with a maximum of five points in total. The allocation of points
depends on whether or not the study used randomization and double blinding, and on the quality
of the description of the methods used to achieve randomization and double blinding. One point
can be awarded if a study states the number of withdrawals and dropouts (23).

Summary Measures and Synthesis of Results

The principal summary measure was a statistically significant difference in knowledge increase
amongst the intervention and control groups. For the majority of the included studies, this could
only be extracted in the quantity of one measure, whereas for one study different fields of
STIs/HIV-related knowledge were assessed and could hence be extracted. Therefore, different
areas could be compared individually. There were no effect sizes calculated since the
heterogeneity of studies included, as same as the large difference between the countries and
hence the cultural backgrounds of the included interventions did make a comparison of effect
sizes less meaningful.

Results
Study Selection

A total of 137 publications were retrieved from databases and two articles were identified
through snowball method (Figure 1). After the elimination of duplicates, 136 publications
remained. One hundred and seventeen articles did not meet inclusion criteria and were excluded.
The full texts of 19 articles were scanned in detail, but 11 articles did not meet the inclusion
criteria. Thus, 8 final articles that met all the inclusion criteria remained.

Figure 1 — PRISMA (Flowchart of the selection process)
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Characteristics

The studies were conducted in eight different countries in different continents: Spain, China,
Mongolia, United States, Yemen, England, Senegal and Greece. The study population consisted
of high school and secondary school adolescent students aged 13 to 20 years old. The study
population size varied from 157 to over 9000 participants. The participants were recruited in
their schools. In 5 studies, the peer educators were selected based on certain selection criteria
(15, 24-27). All of these five studies included good communication skills as selection criterion.
Four of them included good school performance as a selection criterion (15, 24-26). Other
selection criteria were: having a youthful looking appearance, charismatic personality,
credibility, openness, expressiveness, friendliness, team worker, leadership potential, motivated
and being accepted by classmates. In one study, there were no selection criteria and all pupils in
year 12 who wished to participate were eligible to become peer educators (28). In another study,
15 students per school had to volunteer, and the teachers selected these. If there happened to be
more than 15 volunteer students, a lottery was used (29). In the study by Massey and Prelip (30),
the process of the selection of peer educators was not discussed. All peer educators received
training, but the amount of training varied. The number of hours of training ranged from 10 to
140 hours.

Intervention Characteristics

All interventions were conducted in school-based settings and peer-led. The study designs
varied. Two of the studies were randomized controlled trials (27, 28). The remaining studies
lacked the random assignment and were quasi-experimental designs (15, 24, 26, 29, 30). All
interventions had a comparison group. In 7 studies the intervention consisted of two conditions
(15, 24-26, 28-30). The intervention group received the peer-led education program. The control
group received either the usual teacher-led sexual education program (25, 28) or no sexual
education program at all during this period (15, 24, 29, 30) or it was not stated which program, if
any, the control group received (26). In one study, there were three conditions (27). The
intervention in this study was either carried out by experts only, or by experts and peers.

The duration of the intervention ranged from three one-hour long classroom sessions to 3 years.
All but one intervention (30) consisted of classroom based lessons taught by peer educators.
These lessons mainly focused on increasing knowledge on STIs and HIV/AIDS, and developing
skills. The intervention of Massey and Prelip (30) consisted of the creation and maintenance of
peer-led, school-based clubs in schools. The main aim of these clubs was to engage fellow
students in raising awareness of HIV and increasing HIV testing. Besides classroom-based
lessons, other methods that were used were: the distribution in schools of posters, leaflets, hats
and t-shirts with prevention messages on it (15, 29), video and audio messages, songs,
journalistic articles (30) and a question box (29). In all interventions, the outcomes were assessed
through questionnaires at baseline and after a follow-up period ranging from right after to 54
months after the intervention.

Quiality of the Studies / Strength of Evidence

The quality of the studies was assessed by using the JADAD-scale. An investigation of the three
factors randomization, blinding and participant withdrawal/dropouts was carried out. Overall, the
highest score for the quality of studies was reached by the studies by Morales et al. (27) and
Stephenson et al. (31) (See table 3). The two studies reached a score of 3. None of the included
studies were awarded points for blinding and - except for the two studies already mentioned — no
study obtained points for the randomization. All the studies — except the study by Al-Iryani et al.
(15), reached a score of 1 earned for the description of participant withdrawal and dropouts. This
means that the studies were of low quality.
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Table 3 — Quality Assessment
Randomization Blinding Participant Final score

withdrawal/
dropouts

Morales, A. et al., 2014
Huang, H. ef al., 2008
Cartagena, R.G. et al., 20006
Jennings, IM. et al., 2013
Al-Iryani, B. et al., 2011
Stephenson, J., et al., 2008
Massey, PM., 2012
Merakou, K., 2006

(=] Nww] § (S} Naw) o) Hanl el B
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—_ =l o =] —] —]| W

Uy QY Y ey Y Y

Effect of the Interventions

Only two of the 8 selected studies did not observe significant improvement in knowledge
between the intervention and control group (28, 29). The study by Merakou and Kourea-
Kremastinou (29) subdivided the outcome measure ‘knowledge’ into different areas of
knowledge on sexual health. The results were presented individually and in terms of knowledge
regarding sexual transmission of HIV the control group showed more effect in knowledge
increase than the intervention group. On general questions regarding the symptomatology of
HIV-viruses or the transferability during pregnancy a knowledge-increase in the intervention
group and a decrease in the control group was presented. This study also reported a significant
increase of subjective knowledge on HIV/AIDS in the intervention group (38.1% at baseline,
49.7% at follow-up), whereas the control group showed a non-statistically significant decrease
(54.4 % to 45.5 %). Overall, the level of knowledge of the intervention group in this study did
not increase significantly compared to the control group. The study by Stephenson et al. (28) did
not show significant improvements on the outcome measure ‘knowledge on the emergency
contraceptive’ with a weighted odds ratio of 1.10.

The other studies did show a significant improvement of knowledge. Morales et al. (27) reported
that in the intervention group, HIV-related knowledge significantly increased compared to the
control group. However, the intervention conducted by experts only had a higher effect on
knowledge measures than the intervention conducted by experts and peers. This shows that the
participation of peers as co-facilitators of the intervention did not increase the efficacy of the
intervention (27).

The study by Huang and others (25) showed statistically significant increases in HIV/AIDS-
related knowledge in the intervention group, but no significant increase in the control group that
received the usual teacher-dominated health education. The study by Cartagena et al. (24)
observed that the intervention group had statistically significantly higher knowledge levels on
sexual health than the control group that did not receive the intervention. Al-Iryani and
colleagues (15) also supported this conclusion of a positive influence of peer-led interventions.
The authors reported that amongst students targeted by peer education, 68% had good knowledge
scores, whereas only 43.3% of students not targeted by peer education reached those scores. The
effect of the peer education intervention was significant. The students from the intervention
group had a statistically higher knowledge score (9.24 out of 12.0) compared to the students
from the control group (7.89 out of 12.0), with a reported odds ratio of 2.11. Massey et al. (30)
measured knowledge about a place to get tested for HIV. This knowledge-related outcome
measure increased positively after receiving the peer-led intervention. In the three intervention
groups the knowledge score increased by 11.1%, 15.6% and 14.9%, whereas in the comparison
group it increased the least by 9.8%. The study by Jennings et al. (26) reported that peer
educators had significantly higher scores on knowledge compared with the comparison group.
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Table 4 - Results

Moraes, A, etal, The tervention volvingonly experts had  higher impact than the et
4 Univariate and and pers infervention on HIV Knowledge measures. The effect size of the | n both nervention groups, COMPAS had a significant posive effcton HIV-telted knowledge (F 2, 829] 77.63,p 00011
multvarate analyses, {HIV proventon programme condition fed by | changes indcated a geate postve change n the programme when applied |2 0.16), Compared t controls, partcpants whe receved the ntervention sgnifcanty ncreased thie
Cohen'screnia | experts r experts and pers vs. 00 by experts than by experts and pers. The patioipation ofpeers as co- - {HIV knowledge (IGEd 106 vs. IGEP 0.71). At the ntrvention,the IGE (expertonly) scored hgher han the [GEP
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Discussion
Results on Effectiveness of Peer Education

The aim of this review is to assess the effectiveness of school-based, peer-led interventions in
increasing STIs and/or HIV-related knowledge among adolescent students. This review discusses
eight studies that examined this issue. These studies conducted in different countries in different
continents. The study designs were mostly quasi-experimental, used pre- and post-intervention
questionnaires to assess the outcomes, and included comparison groups. Although the quality of
the study designs was generally low, six out of eight studies showed a statistically significant
positive effect on knowledge (15, 24-27). The remaining two studies did not show evidence of an
increase of the levels of knowledge among adolescents after receiving the intervention (28, 29).
These outcomes demonstrate that school-based, peer-led sexual health education can possibly be
an effective strategy to increase STIs and/or HIV-related knowledge among adolescents.

Systematic reviews that have previously been conducted on the effectiveness of peer-led, sexual
health education interventions have shown mixed results. Two reviews reported positive effects
on increasing knowledge (19, 20) but the third review did not find any clear evidence on the
effectiveness of peer education (21). These reviews had different inclusion criteria, and were not
restricted to the school-based setting or one particular target group. Therefore, they are not fully
comparable with this review. The review by Tolli (21) only included interventions that were
conducted in Europe, whereas the other two reviews also included interventions conducted in
developing countries. This could mean that peer-led interventions might be more effective in
developing countries than they are in European countries. More studies are needed to investigate
this issue.

With regard to the comparability based on the PICOS criteria it is of relevance to consider that
the studies were carried out in eight different countries with different cultural backgrounds
(Spain, China, Mongolia, United States, Yemen, England, Senegal and Greece). The
characteristics of the study populations were comparable — only students with similar school type
and age range were included. But because the populations of the countries where the
interventions were conducted significantly differ on many aspects, including cultural differences,
the study populations are not wholly comparable. For example, Yemen is a conservative Muslim
country and topics such as condom use and sexual health are considered sensitive issues to
discuss (15). Whereas in England, topics like these might be less sensitive to discuss. Therefore,
it is important to take into account the cultural setting in which an intervention is implemented.

Moreover, the selection and training procedures of the peer educators greatly varied between
interventions. The recruitment of peer educators is one of the most important supporting factors

www.ijmshr.com Page 11




International Journal of Medical Science and Health Research
Vol. 1, No. 02; 2017
ISSN: 2581-3366

for the effectiveness of the intervention (21). Five out of the eight studies describe the selection
criteria used to recruit peer educators, while in the remaining three studies no selection criteria
were used or the process was not described at all. Because the peer educators should be credible
models and have the adequate personality and skills to support the effectiveness of peer
education, not using selection criteria could negatively influence the quality of the intervention
(28). Besides, the hours of training that the peer educators received varied widely, which could
have affected the effectiveness of the peer education. The two studies that did not find evidence
on the increase of knowledge did not use any selection criteria to recruit peer educators (28, 29).
Therefore, this review confirms that not including selection criteria for the recruitment of peer
educators has a negative impact on the effectiveness of an intervention.

The strength of this review is that it is unique as it focuses on one particular setting, one
particular target group, one main outcome, and that it includes interventions that are conducted in
low- middle- and high-income countries.

Limitations of the Systematic Review

The limitation of this review is that the measurement of knowledge varied greatly between
studies. Some articles measured overall knowledge (15, 24-27), while other articles measured
several knowledge items such as knowing where to get tested for HIV or knowledge about the
transmission of HIV (29, 30). These differences in measuring knowledge show that the outcomes
are not wholly comparable. Knowledge is an important determinant of behaviour change but it
does not mean that increased knowledge automatically impacts future behaviour. There are many
factors that could influence sexual behaviour of adolescents, and levels of knowledge only give a
partial insight on this issue (16). But, knowledge remains a prerequisite for behaviour change and
is therefore serves as an important outcome.

Another limitation of this review is the general weakness regarding the quality of the studies.
Blinding is almost impossible for these types of interventions because adolescents, their parents
and peer-educators need to confirm their consent to partake in the interventions. This may serve
as an explanation for the low scoring for blinding during the quality assessment of the included
studies. Likewise, randomization appears to be difficult to realize since the interventions are
carried out in a classroom setting in which groups are already previously determined.

Other limitations of this review are that it only included publications that were written in English
and published in free access journals. This might have led to a publication bias because
interventions that do not show changes in outcome are less likely to be published. Another
limitation is that effect sizes were not calculated. Effect sizes are a useful way of translating the
“‘before and after changes’ in a ‘one group’ situation’ into a standard unit of measurement’ (32).
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By not calculating effect sizes, it becomes difficult to translate the meaning of the results
reported by different studies. Also, it becomes difficult to measure how big the effects of the
interventions actually were, and to compare the effectiveness of the interventions with one
another.

Conclusions

This review has shown that school-based, peer-led sexual health education has the potential to be
effective and is a promising strategy to increase STIs and/or HIV-related knowledge. In further
research, more attention should be given to an adequate implementation of peer-led sexual
education. The inclusion criteria for the recruitment of peer educators have shown to greatly
influence the effectiveness of an intervention, and it is therefore essential that future
interventions take this into account. Moreover, future studies need to focus on behavioural
outcomes that actually measure a change in behaviour. This is because non-behavioural
outcomes such as knowledge, do not necessarily impact behavioural change. It might not be
possible to adequately measure the effectiveness of peer-led education on sexual behaviour by
using quantitative measures because sexual behaviour is complex and influenced by many
different contextual factors. Using qualitative methods might be a more adequate way of
assessing and understanding the complexity behind sexual behaviour, and could therefore serve
as a useful tool in future studies (16)

References

1.Michels TM, Kropp KY, Eyre SL, Halpern-Felsher BL. Initiating Sexual Experiences: How
Do Young Adolescents Make Decisions Regarding Early Sexual Activity? Journal of
Research on Adolescence. 2005;15(4):583-607.

2.Fauk NK, Mwanri L. Individual and Contextual Risk Factors of the HIV Pandemic in Young
Adults. A case of school, college and university students in China. Int J Res Soc Sci.
2014;4(3):578-97.

3.Duflo E, Dupas P, Kremer M. Education, HIV, and Early Fertility: Experimental Evidence
from Kenya. The American economic review. 2015;105(9):2757-97.

4.Fauk NK, Merry MS, Sigilipoe MA, Putra S, Mwanri L. Culture, Social Networks and HIV
Vulnerability among Men Who Have Sex with Men in Indonesia. PLoS ONE. 2017.

5.Barth KR, Cook RL, Downs JS, Switzer GE, Fischhoff B. Social Stigma and Negative
Consequences: Factors That Influence College Students' Decisions to Seek Testing for
Sexually Transmitted Infections. Journal of American College Health. 2002;50(4):153-9.

www.ijmshr.com Page 13




International Journal of Medical Science and Health Research
Vol. 1, No. 02; 2017
ISSN: 2581-3366

6.Wiesenfeld HC, Lowry DL, Heine RP, Krohn MA, Bittner H, Kellinger K, et al. Self-
collection of vaginal swabs for the detection of Chlamydia, gonorrhea, and trichomoniasis:
opportunity to encourage sexually transmitted disease testing among adolescents. Sexually
transmitted diseases. 2001;28(6):321-5.

7.Committee On Adolescence. Condom use by adolescents. Pediatrics. United States: American
Academy of Pediatrics; 2013. p. 973.

8.Fauk NK, Mwanri L. Inequalities in addressing the HIV epidemi: the story of the Indonesia
Ojek community. Int J Hum Rights Healthcare. 2015;8(3):144-509.

9.Fisher JD, Misovich SJ, Fisher WA. Impact of perceived social norms on adolescents' AIDS-
risk behavior and prevention. Adolescents and AIDS: A generation in jeopardy. Thousand
Oaks, CA, US: Sage Publications, Inc; 1992. p. 117-36.

10.Fauk NK, Mwanri L. Economic and environmental determinants of Ojek's susceptibility to
HIV infection. Int J Appl Pharm Sci BioMed Sci. 2014;3(1):291-300.

11.Picot J, Shepherd J, Kavanagh J, Cooper K, Harden A, Barnett-Page E, et al. Behavioural
interventions for the prevention of sexually transmitted infections in young people aged
13-19 years: a systematic review. Health education research. 2012 Jun;27(3):495-512.

12.Katz DL, O'Connell M, Yeh M-C, Nawaz H, Njike V, Anderson LM, et al. Public health
strategies for preventing and controlling overweight and obesity in school and worksite
settings: a report on recommendations of the Task Force on Community Preventive
Services. MMWR Recommendations and reports : Morbidity and mortality weekly report
2005;54(RR-10):1.

13.World Health Organisation. Definition and diagnoses of diabetes mellitus and intermediate
hyperglycaemia. Geneva, Switzerland2006.

14.Glanz K, Rimer BK, Viswanath K, Orleans CT. Health behavior and health education: theory,
research, and practice. San Francisco, CA: Jossey-Bass; 2008.

15.Al-Iryani B, Basaleem H, Al-Sakkaf K, Crutzen R, Kok G, van-den-Borne B. Evaluation of a
school-based HIV prevention intervention among Yemeni adolescents. BMC public health.
2011;11(2):279-.

16.MacPhail C, Campbell C. 'l Think Condoms Are Good but Aai, | Hate Those Things'"
Condom Use among Adolescents and Young People in a Southern African Township.
Social Science and Medicine. 2001;52(11):1613-27.

www.ijmshr.com Page 14




International Journal of Medical Science and Health Research
Vol. 1, No. 02; 2017
ISSN: 2581-3366

17.Turner G, Shepherd J. A method in search of a theory: peer education and health promotion.
Health education research. 1999;14(2):235-47.

18.Visser M. HIV/AIDS prevention through peer education and support in secondary schools in
South Africa. SAHARA-J: Journal of Social Aspects of HIV/AIDS. 2007;4(3):678-94.

19.Medley A, Kennedy C, O'Reilly K, Sweat M. Effectiveness of Peer Education Interventions
for HIV Prevention in Developing Countries: A Systematic Review and Meta-Analysis.
AIDS Education and Prevention. 2009;21(3):181-206.

20.Kim CR, Free C. Recent Evaluations of the Peer-Led Approach in Adolescent Sexual Health
Education: A Systematic Review. International Family Planning Perspectives.
2008;34(2):89-96.

Tolli MV. Effectiveness of peer education interventions for HIV prevention, adolescent
pregnancy prevention and sexual health promotion for young people: a systematic review
of European studies. Health education research. 2012;27(5):904.

Zaza S, Wright-De-Aguero LK, Briss PA, Truman BI, Hopkins DP. Data Collection Instrument
and Procedure for Systematic Reviews in the Guide to Community Preventive Services.
Am J Prev Med. 2000;18:44-74.

Jadad AR, Moore RA, Carroll D, Jenkinson C, Reynolds DJM, Gavaghan DJ, et al. Assessing
the quality of reports of randomized clinical trials: Is blinding necessary? Controlled
Clinical Trials. 1996;17(1):1-12.

24.Cartagena RG, Veugelers PJ, Kipp W, Magigav K, Laing LM. Effectiveness of an HIV
Prevention Program for Secondary School Students in Mongolia. Journal of Adolescent
Health. 2006;39(6):925-€9.

25.Huang H, Ye X, Cai Y, Shen L, Xu G, Shi R, et al. Study on peer-led school-based
HIV/AIDS prevention among youths in a medium-sized city in China. International
Journal of STD & AIDS. 2008;19(5):342-6.

26.Jennings JM, Howard S, Perotte CL. Effects of a school-based sexuality education program
on peer educators: the Teen PEP model. Health Educ Res. 2014;29(2):319-29.

27.Morales A, Espada JP, Orgilés M, Secades-Villa R, Remor E. The short-term impact of peers
as co-facilitators of an HIV prevention programme for adolescents: A cluster randomised
controlled trial. The European Journal of Contraception and Reproductive Health Care.
2014;19(5):379-91.

www.ijmshr.com Page 15




International Journal of Medical Science and Health Research
Vol. 1, No. 02; 2017
ISSN: 2581-3366

28.Stephenson J, Strange V, Allen E, Copas A, Johnson A, Bonell C, et al. The long-term effects
of a peer-led sex education programme (RIPPLE): a cluster randomised trial in schools in
England. PLoS Med. 2008;5(11):e224.

29.Merakou K, Kourea-Kremastinou J. Peer education in HIV prevention: an evaluation in
schools. European journal of public health. 2006;16(2):128-32.

30.Massey PM, Prelip M, Rideau A, Glik DC. School-Based HIV Prevention in Dakar, Senegal:
Findings from a Peer-Led Program. International Quarterly of Community Health
Education. 2013;33(2):129-41.

31.Stephenson J, Strange V, Allen E, Copas A, Johnson A, Bonell C, et al. The long-term effects
of a peer-led sex education programme (RIPPLE): a cluster randomised trial in schools in
England. PLoS medicine. 2008 Nov 25;5(11):e224; discussion e.

32.Katz DL, O'Connell M, Yeh MC, Nawaz H, Njike V, Anderson LM. Public health strategies
for preventing and controlling overweight and obesity in school and worksite settings: a
report on recommendations of the Task Force on Community Preventive Services.
MMWR. Recommendations and reports : Morbidity and mortality weekly report, 54(RR-
10), 1. . 2005.

www.ijmshr.com Page 16




	E-mail: nelsen_klau@yahoo.com
	ABSTRACT

